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Mesith, STANDARD CERTIFICATE OF DEATH Nt
Welfars
Public l-‘LEu D EC ]' 3 195Reg| stration Distriet No.. ./8.8... Primary Registretion District Na. .?Z@.Q,Q ............ Reagistrar's No. . / 7 ¢
Service
1. PLACE OF DEATH 2. USUAL REySlDENCE {Where dececsed livad. If institution: Ru-ld-n;- b-lon)
’ . STATE . : b. COUN gomEaian
o COUNTY  Gpegene ° Missouri ™ ““““7 Christia
. 130506 L\/ b. C(I)':'?Y {If ourside corporate limits, give TOWNSHIP only}| Inside Limits e. Cé'LY &h:ide Limirs
tomw Springfield Yesyt HNea TOWN Billings ' 24 ¥esa Nom
_ c. lflgls-l!'-l':":lrgl?': {If NOT in hospital, give lacation)|Length of stay in 1b 4 STREET {if sutside, give location) Roside on Farm
Z msTiTution Davis Nursing Hpme 5 wks, appress» 1 mile SE YesM NoG
]
- 2 3. NAmE OF Firat ~ . Middle Lot 4. DATE Month Day Year
20 DECKASED i Yi OF
= {Type o7 print) ANNA . WIEECK oiatv December 7,1957
. % 5. SEX / 6. COLOR OR RACE 7. yanmiep (] wever marpien [ 8- DATE OF BIRTH IQ' A e it
. - - [ 1 e ours .
= § Female White wtooaeoﬂ pivorcen [ Jai, 28, 1874 l 1
® . -] 10e. USUAL OCCUPATION (Gie kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) /|12 CITIZEN OF WHAT COUNTRY?
E S W during moat of working life, even if retired) .
s 4 Housewife - = = Fredrickburg, Jowa USA
é‘ 5 b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wun
K . . . .
e William Miekley Clara Reineck
Z4 15. WAS DECEASED EVER IK U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - (Yex, no, or unkngwn) {If yrs, pive war or dates of service) . " . . .
s8> no - = = none Fred Wieck, Billings, Missouri
E E e 18, CAUSE OF DEATH [Enler only one catide line for {a), (b). and (c).] INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: i [’ T !! M ONSET AND DEATH
% E IMMEDIATE CAUSE () F e =
= £ 5 [/
°5 P g : ‘
.3 E g Conditions, if an¥. | pue To (b) MM W Strra M'
L e twwhich gare risg to I N
ue @ above cause (8), Mb‘\_
ge m stating the under-
ES @ - lving cause last. DUE TO (¢}
g o =3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) - 18 WAS AUTOPSY
o o 5 PERFORMED? 2.
25 % 2 ’55/‘ | ves O wo W
§% — E 200, ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Parl I or Part Ilof item 18.) 7 '
L0 |5 O O 0
b S—2 4 (¥} .
o 2 [20c. TimE oF - Hour Month, Day, Year
63 o 5 INJIURY  a.m.
2c 5 |8 p.om.
3 w
- 8 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
gy W WORK AT WORK e
-0 E D ¥ - —
%... . 21. I attended the d. _-,mm %ﬁ. I‘I Sh to l 2 ‘P!and laat saw ,:' alive on m’M—
Ry E Death occurred at m on the date stated abbve; and to the best of my knawhdﬁo, !‘rom the causes atated.
gm 225. SIGNATURE ' (Dggrcz or gm,) . o Z.Zb ADDRESS . DATE SIGNED
o c
3 Shed K. M”‘! A &z B, 14270 57
5 E 23a. BumAL.CRgMATI?N‘. 23%. DATE 230 NAME OF CEMETERY OR cnzmmnv . zad LocyTion (City, town, or coumy) (State)
- REMQVAL { Specify . . . . . . .
® :
3z Burial 12/10/1957 [St. Peter's Evangelicdl Billings, Missouri
24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )

Harris Funeral Home, Clever,Mo. !1/2 — /2 ~-c7

{Licensed Embaimer’s Statement on Reverse Side
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4 S S
S ot ) STATEMENT BY LICENSED EMBALMER :

. I hereb‘y‘ certify that the body whose name is recorded- on the reverse side of this certificate was emb:

by me, or by ...l e e aaan e PO i , ‘Student Embalmer No...........

working under my personal supervision..

Student.....ooin i e

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING '(Fa

. to comply with the above constitutes grounds for ‘fevocation of license). -

A 4 embalmed by a STUDENT, he alsp shall sign in his’OWN handwntlng
if thls body is not embalmed fact should be so stated above

- - -t e w . Aa e - - - .. - - P . ',.‘l

ra . +
. . .. -~ - D . .- .. . -

Lo tn t sl S oo o earar D Luoratie




